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Maser C. McCartuy, R.D.H., Bridgeport, Connecticut 


A Tribute to Dr. Alfred Civilian Fones 


This, the twenty-fifth annual session of the American Dental Hygienists’ 
Association, we humbly and affectionately dedicate to the beloved founder of our 
profession, Dr. Alfred Civilian Fones. 

To me there is no finer privilege than this opportunity to pay him tribute. 

In 1900 the habit of visiting the dentist was rare and usually exercised under 
compulsion. On the part of most people it consisted of having a tooth extracted 
when pain became unbearable or of having it filled when the cavity became un- 
comfortably large. Dental prophylaxis was practically unknown to the dental 
profession and less known to the public. 

Upon a few rare minds in the profession there dawned the conviction that 
this was not the manner in which dentistry should be practiced. It would be im- 
mensely better for both dentist and patient if these unhealthy and unhappy condi- 
tions could be avoided by a course of treatments which would keep mouths healthy. 
Among these was Dr. D. D. Smith of Philadelphia. In 1894 he began the practice 
of preventive methods or of “controlled practice,” which meant that he required 
his patients to return at regular intervals for office treatments and to exercise daily 
oral care at home as instructed. He retained only patients who would carry out 
his directions. Thus began “controlled practice” or good oral hygiene. So ex- 
tremely gratifying were the results that he discarded other methods of practice. 
To urge the general adoption of this form of service, Dr. Smith appeared before 
numerous dental societies. He conducted clinics in his own office to which influ- 
ential men were invited, presenting patients and exhibiting conditions of oral 
health which were unknown to the profession outside his practice. 

Dr. Fones attended several of these clinics. He had been in practice long 
enough himself to visualize an endless procession of suffering and deformed 
patients for whom only patchwork was possible; for whom there appeared to be 
no prevention; and for whom the methods then in use were no cure. He was 
convinced that this “controlled practice” was the ideal service for dentistry. Here 
was a way out of a thousand troubles for both dentist and patient. 

Dr. Fones, possessing a mind which was naturally executive in character, saw 
immediately what may have been the greatest hindrance to the more rapid spread 
of the excellent doctrine which Dr. Smith was preaching. This work would 
require so much of the dentist’s time that it would be impossible for him to do it 
justice without letting operative work suffer. As patients had been educated to 
operative work alone and it was the dentist’s chief source of income, it was not 
likely to be sacrificed for a new work for which neither dentist nor patient were 
prepared. On their homeward journey from Philadelphia, Dr. ones brought this 
to the attention of Dr. William Jarvie with the suggestion that women might be 


: 
| 
na 
| 


76 THe JourNAL or tik AMERICAN Dentrat HyGientsts’ Association 


DR. ALFRED CIVILIAN FONES 
The Father of Dental Hygiene 


trained to do dental prophylactic work and thereby leave the dentist free for opera- 
tive work. 


Dr. Fones spent five years perfecting himself in dental prophylactic technique 
as taught by Dr. Smith and in turn trained his assistant, Mrs. Irene Newman. 
There was no school to which she could be sent. In fact, a woman dental hygienist 
was a woman unknown. Dr. Iones, with the courage of his convictions and con- 
fidence in the capability of a woman to operate in this field, intrusted to Mrs. 
Newman the care of his own teeth. At every step he gave her personal instruc- 
tions and directions. As far as is known Mrs. Newman was the first dental 
hygienist. 

Dr. Fones’ clear vision resulted in the introduction of prophylactic methods 
in his own practice. He noted improvement in the mouths of his own patients 
while conditions remained practically unchanged in the patients of his father and 
those of his colleagues. Under the influence of dental prophylactic treatments the 
health of the entire mouth improved; pyorrhea became less rampant; there were 
fewer cavities and exposed pulps; and there was less need for extractions. 


Finally, in 1908, Dr. Fones made a momentous decision. From that time on 
his patients would be required to return at regular intervals, suited to individual 
needs, for prophylactic treatments by Mrs. Newman and he himself would see 
them at six-month intervals. There were numerous predictions by anxious and 
well-meaning friends of failure and ruin to follow such a course but the plan was 
put into effect, proved successful, and was continued from that day until the time 


of his death on March 15, 1938. 
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With the institution of controlled oral hygiene and personal instruction for 
all his patients, the character of Dr. Fones’ practice changed. He had been waging 
a continuously losing battle against the agents of decay, but now, fighting with 
constructive forces, he was winning a victory in behalf of oral and general health. 
He was convinced that no amount of dental repair work would ever stem the con- 
tinuously increasing tide of dental decay. In 1911, he wrote as follows: 

“Like an immense flood, dental decay has come in with civilization, and that 
flood has now become so great that 35,000 dentists in this country, working chiefly 
along the lines of repairing damages, might just as well try to sweep the ocean 
back with a broom as to try to confine their efforts to operative work alone. 
Suppose it were possible to restore all these mouths to a sound, healthy condition 
—in less than five years a new crop of thousands and thousands of cavities would 
have again developed. WHY? Because the dentist has made little effort to edu- 
cate his patients along the lines of prevention.” 

Dr. Fones believed that the real field for prevention was at the very source 
where the evil originated and that was in the mouth of the young child. The place 
to attack the problem was in the public schools. The first requisite for the control 
of dental disease should be a clean set of teeth in a healthy mouth. He did not 
believe that cleaning teeth would be the whole answer. Observation had convinced 
him that oral and dental diseases were expressions of systemic deficiencies, prob- 
ably largely nutritional in origin, but oral prophylaxis was an important part of 
the answer and easier to reach than the underlying conditions, to which attention 
would have to be given later. 

He therefore began to agitate for the introduction of oral hygiene in the 
public schools. Under the influence of Dr. William J. McLaughlin, a member of 
the Board of Health, and with the support of Dr. Travis A. Ganung, funds were 
finally appropriated by the City of Bridgeport to carry on a dental hygiene 
demonstration. 

With funds available, Dr. Fones forged ahead with preparations for the or- 
ganization of a school of dental hygiene by completing an outline of a very com- 
prehensive course of instruction and secured a group of brilliant teachers to train 
thirty-three young women whom he had recruited. In this group were four college 
graduates, three trained nurses, and the wives of four practicing dentists. The 
program for the course was carefully laid out, furnished in printed form, and 
exactly followed. Dr. Fones’ offices occupied a magnificent building, strategically 
located at 10 Washington Avenue in the City of Bridgeport, and here on Novem- 
_ 13, 1913, the first course began and here the Dental Hygiene profession was 

rm. 

Dr. Fones had a high sense of values and sought only the best of educators 
to execute his plans. For this pioneer school of Dental Hygiene, he was successful 
in inducing outstanding men in the field of education to come to Bridgeport to 
instruct this small group of women. Among these instructors were: 

Dr. Raymond C. Osborn of Columbia University. 

From the University of Pennsylvania, Dr. Edward C. Kirk, Dean of the 
School of Dentistry; Dr. Charles H. Turner, Dr. Nathaniel Gildersleve, and Dr. 
Hermann Prinz. 

From Yale University, Dr. C. E. A. Winslow, Dr. Yandell Henderson, Dr. 
Frank P. Underhill, Dr. W. A. LaField, Dr. Alexander M. Prince, Dr. F. L. 
Rettger, Dr. Russell H. Chittenden, Dr. Irving Fischer, and Dr. William G. 
Anderson. 

Harvard University was represented by Dr. Eugene H. Smith, Dean of the 
School of Dentistry ; and our own Dr. Leroy Miner. 

Dr. R. H. W. Strang of Bridgeport deserves special mention for his contribu- 
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THE FONES SCHOOL 
The First School of Dental Hygiene 


10 Washington Avenue, Bridgeport, Connecticut 


tion to the Dental Hygiene movenient. He worked closely with Dr. Fones in 
organizing his school. 


The more one reflects on this list of instructors, the more one perceives it to 
be remarkable in character. It is perhaps not astonishing that alert-minded, far- 
seeing men in the dental profession should have given their time to instruct a 
group of young women in their special subjects, but that men, not dentists by pro- 
fession, busy with affairs which they might properly consider more important, 
should come to Bridgeport to teach thirty-three women, is astonishing. 


It must have been a great satisfaction to Dr. Fones to realize that nowhere in 
the world could a finer staff of teachers have been assembled. These men served 
without pay. Dr. Fones, himself, paid their traveling expenses in order that the 
funds made available for the public school demonstration might be used exclusively 
for that purpose. 


In June, 1914, twenty-seven young women creditably completed this course 
and were given diplomas. Three such courses were given and a total of 97 dental 
hygienists were graduated from the Fones School of Dental Hygiene. 

Dr. Fones was a militant frontier missionary in the dental profession. His 
spectacular work in the field of Dental Hygiene shows him as a pronounced and 
devoted humanitarian. He was a wealthy man. There was no personal reason for 
him to institute the Dental Hygiene movement. Certainly increasing his income 
or his prestige were not the motives. He saw misery, ill health and unnecessary 
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suffering from dental disease. He wanted humanity to be healthier and thus hap- 
pier. He practiced a high level of ethics in all his relations. His individual honor 
was ever present in all his dealings. He was forthright, direct and an exacting 
taskmaster. His unimpeachable ethics, his missionary spirit and humanitarian 
impulses, his belief that no “hit or miss” could be present in programs for human 
betterment, made him ready to fight for his ideals. 

Dr. Fones was a genuine philanthropist. He gave time, money, energy and 
himself with utter abandonment for the promotion of Dental Hygiene. 

It was his funds that trained 97 dental hygienists for public service. 

It was his purse that bought quantities of supplies and materials for his classes. 

It was his pocketbook that opened freely, generously and often that the 
Bridgeport Public School Dental Hygiene Clinic might operate effectively. 

In total sums, computed on a percentage basis of resources, he outranked 
Rockefeller, Carnegie and other American Philanthropists. 

Let us pay tribute to this great humanitarian, this real philanthropist, this 
militant educator. 

For the heritage which is ours, may we never fail in our gratitude, our venera- 
tion and our love for Dr. Fones. 


LEGISLATION—-CON FERENCES—-PROGRESS IN DOMESTIC AND FOREIGN FIELDS 


The limited amount of time allowed for this report does not permit a detailed 
account of the numerous and varied activities which have transpired during the 
year, however, an effort will be made to briefly outline the “highlights.” 

It is gratifying to report that three additional states have passed legislation 
permitting the practice of Dental Hygiene. 

After making several inquiries as to the status of the State of Nevada, we 
finally received notice that the Bill was passed in 1946. 

On July 1, 1947, the law providing for the practice of Dental Hygiene went 
into effect in the State of North Dakota. 

As the culmination of many years of earnest and persistent effort on the part 
of the New Jersey dentists, the Governor signed the Bill in that state on April 1, 
1948. This was a long, hard-fought battle and we greatly appreciate the efforts 
of the New Jersey dentists who have been our loyal friends. 

It was hoped that the Texas State Dental Society would approve an amend- 
ment to the Dental Practice Act of Texas to provide for the licensure and practice 
of dental hygienists. We regret to report that the matter was tabled until next 
year. We have staunch supporters in Texas and trust that we may gain recogni- 
tion when the State Society meets again. 

The states which do not grant licences at the present time are Idaho, Nebraska, 
New Mexico, Oregon, Texas, Utah and Virginia. 

Last October Mrs. Frances Stoll and Miss Margaret Jeffreys represented our 
profession in the Dental Section of the American Public Health Association Con- 
vention in Atlantic City. Both members presented excellent papers and were a 
credit to the intelligent, high type of women in our profession. Mrs. Stoll partici- 
pated in drawing up minimum requirements for dental hygienists in the public 
health field of practice. 

The Dental Hygienists’ Association of the City of New York participated in 
the International Women’s Exposition which was held in New York City in 
December. The Dental Hygienists’ Association of the State of New York and 
the American Dental Hygienists’ Association were heartily in accord’ with this 
project. In addition to dental hygiene educational displays and exhibits, authentic 
dental health literature was distributed to visitors at the booth and proper tooth- 
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brushing methods were demonstrated. With the assistance of Miss Ida Mae Stilly, 
“Happy,” the puppet which she created put on frequent and timely shows which 
held the appreciative audience fascinated. This dental hygiene exhibit had definite 
value. It attracted the public and prompted interesting and intelligent inquiries 
concerning dental hygiene and also afforded an opportunity to reach large groups 
and interpret our profession. 

This Association was invited to send an exhibit to the seventh annual meeting 
of the Mid-Continental Dental Congress held in Saint Louis in December. Miss 
Evelyn Hannon, Trustee of District Eight, represented us and was graciously 
received by the dentists in that area. Dental Hygiene is a new venture in the State 
of Missouri. Miss Hannon ably clarified the policies of the American Dental 
Hygienists’ Association as well as the duties and limitations of the dental 
hygienists. 

Miss Hannon again represented us at the Seventh Pacific Coast Dental Con- 
ference held in Salt Lake City in July. We appreciated an invitation to send an 
exhibit and officer to this area as the Conference included states which do not 
license dental hygienists, including Oregon and Utah. We are pleased to report 
that Oregon has a bill prepared for the next session of the legislature. 

It is expedient that we make personal contacts in such areas and “be on the 
spot” to support men in the dental profession who are making an effort to promote 
Dental Hygiene. 

We are indebted to Miss Hannon for her earnest efforts and her willingness 
to serve the American Dental Hygienists’ Association as a good-will messenger for 
Dental Hygiene. We could not have a more able or enthusiastic representative. 

In February, The Women’s Bureau of the United States Department of 
Labor called a three-day conference of representatives of national women’s organ- 
izations in Washington. The purpose of this meeting was to formulate future 
aims of women in professions and industry and to revise publicity pertaining to 
various women’s activities. Your Association was represented by Miss A. 
Rebekah Iisk and Mrs. Sophie Booth. 

Also in February, Miss Evelyn Maas and your president met with the sub- 
committee of the American Dental Association Council on Dental Health at the 
Central Office in Chicago. All areas of practice and all organizations playing any 
part in dental health were represented. Principles, policies and procedures for 
preparing and launching a national children’s dental health day were discussed. At 
the same time a long-range program was drawn up for the promotion of better 
dental health throughout the nation. The cooperation of the American Dental 
Hygienists’ Association was pledged at this meeting. 

A memorable event in the history of Dental Hygiene took place on February 
15, when the Alfred Civilian Fones Memorial Hall was dedicated by the University 
of Bridgeport on its beautiful Seaside Park Campus. This building houses the 
University Library and modern biological laboratories ; and an up-to-date science 
department is now in the process of development. Plans are in progress for the 
establishment of a school of dentistry and a school of dental hygiene to be known 
as the Alfred Civilian Fones School of Dentistry. The Connecticut State Dental 
Association is sponsoring the organization of this school. As soon as sufficient 
funds are available, which we expect will be within the next two years, the school 
will get under way. Your president represented your Association at the dedication 
of Fones Hall. 

Dr. Fones was intimately identified with the organization of the University 
of Bridgeport. When he had the Dental Hygiene movement well on the road to 
success, he directed his attention toward the founding of the Junior College of 
Bridgeport. This project was attacked with the same vigor with which he exec- 
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uted his dental hygiene program. He personally contributed and raised the funds 
with which the Junior College was founded; accepted the chairmanship of the 
board of trustees, serving in that capacity up to the time of his passing. This 
same Junior College is now the University of Bridgeport. 

Many of you may recall meeting Dr. Jacques Fouré who was a guest at our 
last annual meeting. At that time Dr. Fouré briefly related his aims for introduc- 
ing Dental Hygiene in the Republic of France. He has been promoting this move- 
ment for the past three years and his efforts finally produced results last February 
when the first public school dental clinic was opened at Coutances in the Province 
of Normandy. One of our own members, Miss Jacqualine Huot, is in charge of 
this program. Dr. Fouré reports that the clinic is operating successfully and has 
been heartily indorsed by teachers and parents. Many of his French colleagues 
are enthusiastic about Dental Hygiene which has encouraged Dr. Fouré who now 
looks forward to licensure of dental hygienists in that country. He is exploring 
the possibility of establishing courses for Dental Hygienists in the French dental 
schools. 

At the Boston meeting, the American Dental Association appointed the 
Council on Dental Health to maintain liaison with the American Dental Hygienists’ 
Association. On May 6, Miss Fisk, Mrs. Stoll and your president held a confer- 
ence in Washington with Dr. Allen O. Gruebbel, Secretary of the Council on 
Dental Health for the purpose of formulating a policy to guide the functioning 
of the Liaison Committee. 

It is now understood that we are to present our problems to the Council on 
Dental Health for advice and recommendations, and, if necessary the Council will 
present them to the proper authority in the American Dental Association with or 
without comment. If the Council is in accord with recommendations from this 
Association, it will present our problems with recommendations, and if it is not 
in accord, it will present them without comment. 

In June, a meeting of public health dental directors from all parts of the 
nation was held in Washington under the auspices of the United States Public 
Health Service and the United States Childrens’ Bureau for the purpose of con- 
sidering the establishment of sodium fluoride demonstration units in the various 
states, these demonstrations to be sponsored by the United States Public Health 
Service. Miss Fisk and Miss Jeffreys attended this meeting. A short time ago, 
state presidents received letters regarding this project, and it may not be out of 
order to again stress the importance of the wholehearted cooperation of this 
Association. 


COMMITTEES 


All committees have worked diligently during the year and their fine coopera- 
tion has made it a pleasure to serve as your president. 

The Convention Committee, with Miss Evelyn Maas as chairman, is to be 
commended for its accomplishments which have been exercised under difficulties. 
Arrangements for this fine convention for your enlightenment and pleasure is 
the result of its efforts. 

The Membership Committee has spent an active year under the chairmanship 
of Miss Laura Peck. We are happy to welcome two newly organized constituent 
state societies, namely, Louisiana and North Carolina, to our national family of 
associations. It gives us pleasure to announce that the State of Washington is 
re-organizing, and Colorado has again become active. As of June first, this 
committee reported 1,800 active members and 572 Junior members. 

There is a limit, however, to what the national Membership Committee can do. 
It may suggest methods and procedures for organizing and guiding state societies 


{ 
| 
| 
| 


82 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


but without the cooperation of each individual state, the desired results cannot 
be achieved. It has been estimated that approximately 8,000 dental hygienists 
have been licensed or have practiced throughout the country, and between 5,500 
and 6,000 are employed at the present time. Let us analyze these figures and 
decide right here and now whether we should be satisfied to have so many members 
of our profession unorganized. We should clarify our thinking, question ourselves 
and come to a decision regarding true representation. Does our Association 
truly represent the Dental Hygiene profession? Why are employed dental hygien- 
ists not members of the American Dental Hygienists Association? Is it because 
we are shirking our responsibility and neglecting to acquaint them with the benefits 
of membership? We must realize it is the duty of each constituent and component 
society to contact non-members and sell them the benefits of organization. We 
have something of value to offer. Learn all about the activities and benefits ; sell 
them first to yourself and it will then be an easy matter to convince non-members 
that we all need each other. 

Massachusetts and New York have excellent programs for recruitment. It 
would be well to study their methods or contact them for information. They will 
gladly assist you. Each state could conduct a similar membership campaign. For 
progress it is essential that we be well organized. You are urged to take this 
matter of membership seriously. The Committee has worked faithfully and is in 
need of your continuous and enthusiastic support. Unfortunately this message 
reaches only members interested in organization so you must be the missionaries 
who will carry it to your home states and impress upon non-members that they 
have a responsibility toward Dental Hygiene, and that their apathetic attitude 
may one day reflect on the entire profession. 

We are grateful to constituent societies for the manner in which they re- 
sponded to Dr. Allen O. Gruebbel’s request for membership lists. Twenty-six . 
states submitted complete information. 

The Committee on the Education and Licensure of Dental Hygienists has 
been on the alert for all articles published pertaining to Dental Hygiene. Mrs. 
Frances A. Stoll, Chairman of this Committee, has taken advantage of every 
opportunity to reply to misconceived ideas which might exist regarding Dental 
Hygiene and has corrected such misunderstandings. This committee has continued 
its efforts in upholding the minimum standards for accrediting a school of dental 
hygiene as originally drafted by the Council on Dental Education. The original 
definition of a school of dental hygiene was as follows: 

“The Council on Dental Education defines a school for dental hygienists as a 
non-profit organization, affiliated with or conducted by an accredited dental school, 
requiring as a minimum for admission the completion of an accredited four-year 
college entrance high school course, or the recognized equivalent, and conducting 
a course for training of dental hygienists covering two academic years and leading 
to a certificate.” 

The requirements as adopted by the Council met with the approval of the 
American Dental Hygienists Association. Our Committee, having worked closely 
with the Council in drawing up the minimum standards, was both shocked and 
disappointed at the Boston meeting to learn the standards had been revised with- 
out consulting us. A clause had been inserted which did not meet with the 
approval of this Association. Every effort was made to register our protest. Mrs. 
Stoll appeared before the Reference Committee of the American Dental Associa- 
tion, requesting that the objectionable statement be deleted from the accrediting 
standards; a motion was passed by the House of Delegates, and resolutions were 
adopted and submitted to the American Dental Association registering our opposi- 
tion. These protests were of no avail and the statement now stands: 


| 
i 
3 | 
5 | 
= 
| 
| 
ac 
¢ 
& 
‘a 


PRESIDENTIAL ADDRESS 83 


“The Council on Dental Education defines a school for dental hygienists as 

a non-profit organization, affiliated with or conducted by an accredited dental 
school, or other responsible educational agency established on a non-profit 
Desie...” 
The clause “or other responsible agency established on a non-profit basis” alters 
the entire definition, and permits the possibility of general education absorbing 
Dental Hygiene. It is the desire of this Association that Dental Hygiene remain 
under the sponsorship of Dentistry and we are disappointed that Dentistry is not 
fulfilling its responsibility toward our profession. There are 26 dental schools 
without courses for dental hygienists and if the Dental Profession is seriously in- 
terested in keeping control of Dental Hygiene, we believe courses should be in- 
troduced in all dental colleges. We agree that there is a critical shortage of dental 
hygienists but believe this situation could be alleviated to a great extent if each 
dental college assumed its responsibility and introduced a course for dental 
hygienists. 

Under the direction of Miss Anne Conroy, as Chairman, the Legislative and 
Ethics Committee has completed the new Constitution and By-Laws, and in our 
opinion, it is now ready for adoption. 

Dr. Frank Lamons, one of our honorary members, composed and read an 
inspiring oath at the Pennsylvania Dental Hygienists’ Association State meeting 
in Maysand suggested that such an oath might be desirable and appropriate for 
adoptiom by.:our profession. With his permission, it has been submitted to the 
Legislative and Ethics Committee for further study before presentation to this 
House of Delegates for consideration. 

The Education Committee, under the guidance of its chairman, Miss Clarissa 
D’hondt, has compiled a “File of Dental Health Educational Materials’? which 
includes dental hygiene teaching materials, supplemental aids for dental hygienists, 
visual aids for dental health teaching and a directory of agencies, companies and 
organizations contributing and distributing materials. It might be expedient for 
the Education Committee to collaborate with the Committee on Dental Health and 
the Committee on Library and Indexing Service; add the excellent materials which 
these Committees ‘have accumulated and thus make the file complete. This “File 
of Dentdt! Health Educational Materials” will be of great value to members of the 
Association and especially to those engaged in the public health and public schools 
fields of practice. 

A new committee has been organized during the year, namely the Reference 
Committee. The duties of this Committee are to consider reports of officers, the 
Journal Staff and committees ; to meet with delegates of constituent state societies 
and hear any questions, problems or misunderstandings which might arise; to hold 
open meetings thereon, and to report to the Board of Trustees. This action will 
accelerate the progress of meetings in the House of Delegates. 


REPORT OF PROGRESS 


Dental Hygiene has made great progress since 1914 when the first twenty- 
seven dental hygienists were graduated from the Fones School. As previously 
stated in this report, it is estimated that approximately 8,000 dental hygienists 
have been graduated and between 5,500 and 6,000 are in active practice at the 
present time. Only 43 members were in attendance at the organization meeting 
of the American Dental Hygienists’ Association in 1923, which is in striking 
contrast to this large group assembled here to-day. 

In 1915 Connecticut was the only state granting a license to practice Dental 
Hygiene. Forty-one states, the District of Columbia, Hawaii and Puerto Rico 
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now have laws providing for its practice. It is gratifying to know that Dental 
Hygiene has spread to many foreign countries. 

The first school of Dental Hygiene came into existence in 1913. Now, the 
year 1948 finds us with 16 recognized schools, 13 of which are affiliated with 
dental colleges. 

Our courses have been increased from one year to two years in all except 
three schools,—the University of Pennsylvania, Forsyth, and Eastman; and it is 
rumored that they will adopt a two-year curriculum by 1950. Then we believe 
all schools of dental hygiene will have a minimum two-year course of study. 

In 1946 the House of Delegates of the American Dental Association recog- 
nized the dental hygienists as a necessary auxilliary to Dentistry and recommended 
that we be accepted on a national basis. 

In 1947 minimum requirements for accrediting a school of dental hygiene 
were adopted by the Council on Education of the American Dental Association and 
approved by the House of Delegates in 1948. Although the minimum require- 
ments do not meet with our approval, they do state: 

“The entire program should be administered on the level of a college discipline 
and should anticipate the possibility that some students will supplement their work 
in a school for dental hygienists by later courses in a teachers’ college or in a 
college of liberal arts leading to a bachelor’s degree.” 

Such standarization will prove advantageous since it will permit a dental 
hygienist, to transfer to another college, credits leading to a bachelor’s degree, 
without loss of credits to her. 

Up to a few years ago, extension courses were not available to dental hygien- 
ists in their specialized subjects. Now, however, dental hygienists may find oppor- 
tunities to advance in their professional knowledge at almost any university. 

Minimum educational requirements for dental hygienists in public health and 
school fields of practice are being formulated. This action will definitely raise the 
standards of Dental Hygiene and place dental hygienists on an educational level 
comparable to other professional health workers. 

We have experienced a healthy growth and remarkable expansion during our 
twenty-five years of organization. While passing through infancy and adolesence 
we have had serious “growing pains ;” now that we have reached adulthood, we 
must accept the responsibilities which it places on us. 

Such a large organization as ours can no longer operate efficiently without 
a central office to provide facilities for our vast accumulation of records and 
other properties. At the present time files are in storage and scattered in various 
places; information is not readily available when needed; and valuable time is 
needlessly consumed traveling from place to place in order to gather necessary 
data. It is a physical impossibility for any organization to function effectively 
and successfully under such conditions. As the Association has grown, the duties 
and responsibilities of certain officers have increased to such proportions that we 
cannot expect them to execute them efficiently and at the same time carry on a 
full-time job in our profession. The office of Secretary, with its time-consuming 
duties, can no longer be considered a voluntary service. We have arrived at the 
time when this office is a full-time job. It is our hope that this House of Delegates 
will approve the establishment of a central office and the employment of a dental 
hygienist as an executive secretary on a salary basis. It may also be necessary 
to consider fair renumeration for other offices requiring the expenditure of 
much time. 

This will be one of the most momentous steps we have taken in the history 
of the Association. Additional expense will be involved and ways and means of 
increasing our Treasury must receive serious thought. Such revenue may be 
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increased by raising national dues or greatly increasing our membership. You 
must make this decision. 

The time might not be too far distant when dental practice acts in all states 
may permit dental hygienists to make topical applications of sodium fluoride. This 
is already permitted in some states and is under consideration in others. This 
extension of practice has been unsolicited by the dental hygienists. It is the wish 
of the dental profession, and the result of its desire to have us take over this service. 

We are proud of our thirty-four years of service and especially proud of the 
ethical manner in which we have practiced our profession. At no time in our 
history has a mal-practice charge been preferred against one of our co-workers. 
We shall continue to carry on in this same manner. 

It was with regret that we accepted the resignation of Mrs. Shirley Webster, 
Editor of the Journal. Mrs. Webster’s duties as Editor required more time than 
she was able to devote to this office with her additional duties as mother and 
home-maker. Her resignation is a great loss to this Association. She has done 
an outstanding job which is reflected in the quality of the Journal, the improvement 
of which under her able direction all of us acclaim. We are grateful for the 
valuable and unselfish service she has rendered during the past years. 

It is regrettable that we must also announce the resignation of Mrs. Shirley 
Schultz, Chief Reporter, Miss E. Jane Breighner, Circulation Manager, and Mrs. 
Ruth K. Inness, Advertising and Business Manager of the Journal. All have 
been faithful workers whose places it will be difficult to fill. 

On this, the twenty-fifth anniversary of the American Dental Hygienists’ 
Association, we may be justly proud of our achievements but there are more 
battles to be fought and won so let us not rest upon our laurels. We are still 
pioneering so let us continue to assume a pioneer spirit and be prepared to labor, 
to sacrifice and to meet the challenges which will accompany our growth. 

Let us carry on a great work conceived by a great mind and elevate the 
Dental Hygiene profession to higher and higher planes as Doctor Fones would 
have us do. 

Let us perpetuate his fond memory by living up to the high standards and 
high ethical code which he established for us. 


RECOM MENDATIONS 


The following recommendations are hereby presented for your consideration: 


That this Association continue to concentrate its efforts toward the estab- 
lishment of standard, uniform courses of study for dental hygienists which will 
be administered on a college level and acceptable to all universities. 

That all dental colleges be explored for the possibility of introducing additi- 
onal courses for dental hygienists, thereby relieving the dental hygiene shortage 
and at the same time keeping Dental Hygiene under the control of Dentistry. 

That members of this Association be on the alert for sub-standard schools 
of dental hygiene which might spring up and immediately report such schools 
to the officers of this Association. 

That members of this Association continue to preach and spread the gospel 
of Dental Hygiene until licenses to practice are granted in all 48 states. 

That we work toward uniform dental practice acts in all states in order that 
a dental hygienist may be a candidate for licensure in any state. 

That this Association seek representation in all meetings pertaining to general 
or dental health, be they of a local, state or national scope. 

That members of this Association take advantage of every opportunity to 
publicize the Dental Hygiene profession in an ethical, dignified manner. 
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That delegates make a thorough study of officer and committee reports before 
coming to conventions in order that they may be acquainted with the same and 
able to truly represent their states. Particular attention should be given to 
Association finances; delegates should be familiar with their powers and duties 
as outlined in the By-Laws. 

That constituent state societies take an active part in the nominations of 
officers of this Association. 

That each constituent state society assume full responsibility for immediately 
notifying the Secretary, Treasurer and Editor of the Journal of changes of names 
or addresses of its members. This will keep our files up-to-date, avoid confusion 
and assure members of prompt receipt of correspondence and journals. 

That each constituent state society conduct an earnest, concentrated mem- 
bership drive and not be satisfied until every practicing dental hygienist is 
recruited. 

That all constituent state societies exchange state bulletins, if such are 
published. This practice will be a means of exchanging ideas and creating a 
better professional relationship. 

That the new Constitution and By-Laws be adopted by this House of Dele- 
gates. The Constitution and By-Laws is a clear statement of policies of this 
Association and may settle many situations which might arise. 

That this Association adopt an oath for our profession. 

That the present Legislative and Ethics Committee continue to act until 
constituent state constitutions and by-laws are re-written. 

That officers and committee chairmen submit copies of annual reports to the 
secretary and president simultaneously. It is the duty of your president to render 
an account of the years activities and her report should be forwarded to the secre- 
tary several weeks in advance of the annual meeting. Under our present pro- 
cedure compiled mimeographed reports are received too late for the president 
to thoroughly review such reports. 

That this Association establish a central office. 

That the Board of Trustees appoint and the House of Delegates approve 
the employment of a dental hygienist who shall act as Executive Secretary and 
conduct the affairs of this Association on a salary basis. 

That consideration for a reasonable renumeration be given other officers 
whose Association duties are heavy. 

That we work out a plan to augment the Treasury either by greatly increasing 
our membership or by raising annual dues. 


HIGHLIGHTS FROM HISTORY OF THE AMERICAN 
DENTAL HYGIENISTS’ ASSOCIATION 


On September 12, 1923, in the City of Cleveland, Ohio, 46 dental hygienists 
representing 11 states, witnessed the ceremony attendant to the organization of the 
American Dental Hygienists’ Association. In presenting the gavel, fashioned 
from a stock of wood, Mrs. W. R. Wright* of Jackson, Mississippi, said, “It is 
patterned after the gavel used by Judge Taft at the Peace Conference. May it 
always be used peacefully, and may it be the mute witness of the development of a 
great profession that will have no backward tendencies, always going ahead and 
making a place for itself along with the great professions of the world.” 


* Mrs. Wright was the wife of Dr. W. R. Wright, Chairman of the Commission of Mouth Hygiene and Pub- 


lic Instruction of the American Dental Association who called the organization meeting to order. 


| 


| 
j 
| 
| 
| 
j 
| 
| 
| 
3 


HIGHLIGHTS From History 87 


Few of our members today were present to hear those words spoken. Reading 
them now, we may well pause for a moment and reflect on our accomplishments up 
to this time, and ponder the question—have we justified the faith that was placed 
in us? 

What have we accomplished as an organization in the 25 years that have lapsed 
since those words were spoken by Mrs. Wright? A-glance at the minutes of each 
annual meeting will tell the story—the story of struggles overcome, of success 
which came only through struggle. 

The first great achievement of those early years was the publishing of our 
Journal under the able editorship of Dorothy Bryant, the journal we know today 
as the Journal of the American Dental Hygienists’ Association. 

In 1927, when the meeting was held in Detroit, plans for the incorporation 
of the association as a means of providing protection and stability were considered. 
In 1928 the incorporation was completed, and during that same year the American 
Dental Association permitted the adoption of a seal which carried the insignia of 
the dental profession. 

During these years, not only the National Association was growing, but State 
Associations were rapidly being organized, and in many states, local organizations. 
In 1932, the National Constitution was amended and all State Constitutions were 
required to conform with that of the National Association. 

Followed the depression years and the curtailment of many activities. In 1935 
a junior membership was considered, and in 1937, for the first time, our members 
numbered more than 1,000. Junior membership plans were adopted in 1938. 

The first ten years were difficult, as our first presidents would testify, but 
from a membership of 46 representing 11 states in 1923, the number rose to more 
than 1,100 representing 24 states. 

The publishing of the Journal of the American Dental Hygienists’ Associa- 
tion, the incorporation of the Association to provide protection and stability, and 
the organization of state component societies were the outstanding achievements. 

The years 1933 to 1943 were accompanied by economic struggles and war, but 
our organization continued to grow and to serve the profession—the achievements 
were many despite the fact that all of our members were severely pressed by the 
strain of the times. 

Outstanding during these years was the nationwide survey to determine the 
number of dental hygienists in active practice, their salaries, and their duties; the 
admission of students in training schools as junior members; the publication of a 
pamphlet, “Career for Women,” designed to attract “young women to consider 
dental hygiene as a career ;” and the efforts of the War Service Committee, directed 
toward military status for dental hygienists in the service. 

From 1944 to 1947 conventions were streamlined, with only the officers, 
trustees, and delegates meeting, but accomplishments were many. The most out- 
standing, however, was one toward which our thoughts had been directed for some 
time—increasing the minimum standard of education for the dental hygienist. 

Committee reports to be placed in the hands of officers, trustees, and delegates 
prior to convention was another achievement, as was the amending of the consti- 
tution to permit districting of component societies. 

Finally, we point with pride to our membership now numbering 2,372 and 
our 31 component societies which have increased with the licensing of dental 
hygienists in all but seven states. 

Dental hygiene is well on its way toward the goal set for us when Dr. Alfred 
Civilian Fones founded our profession. As an allied profession of dentistry, we 
are helping to serve humanity. We are forging ahead, and our profession united 
by our organization will, in time, fulfill the mission with which it has been charged. 


Marcaret H. Jerrreys, R.D.H., M.P.H., Historian 
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A STUDY OF ORAL CALCULUS‘ 
EstHer M. WILKINS, B.S., D.H. 


From a clinical standpoint, oral calculus is recognized as a factor related 
directly or indirectly to all phases of dental care for the health of the oral cavity. 
Whether the problem is one of periodontia, restorative procedure, oral surgery, 
or prosthetic replacement, the primary consideration is that of a clean, calculus- 
free mouth. The role of calculus in periodontoclasia, that is, whether it is a 
cause or a result of periodontal disease, is still under question, but in either event, 
the presence of a tartarous deposition is a source of irritation, and with its 
removal the pathological condition is at least partly relieved. Before operative 
dentistry is to be performed the detailed examination can be accomplished properly 
only after scaling and polishing the teeth. Following the examination effective 
restorative work can then be carried out. Previous to surgical procedures pro- 
phylatic measures lessen the dangers of septicemia and local infections at the 
site of the operation, and thus assure to a greater degree the prompt healing and 
recovery of the area. Lastly, when prosthetic replacement is recommended, com- 
plete removal of all deposits is paramount in securing accurate impressions that 
result in well-fitting appliances. Oral calculus, then, casts its shadow over all 
aspects of dentistry, and the significance of knowing its nature and etiology 
cannot be overlooked. Through the years of study, many factors have been 
attributed to play a part in the etiology and extent of calculus. Biological, 
physical, chemical, physiochemical, bacteriological, pathological, physiological, and 
pychosomatic influences are involved. Any attempt to arrange the various theories 
in chronological order is more or less impossible because of the interweaving of 


thoughts. An attempt will be made to bring the factors together as they influence — 


each other. 
FACTORS INFLUENCING THE TENDENCY OF SALTS TO STAY IN SOLUTION 


Kirk, in the American Textbook of Operative Dentistry in 1911, and quoted 
by Prinz’® and Bibby®, believed that the precipitate resulted from the loss of 
carbon dioxide from the salivia and the action of ammonia and other basic sub- 
stances formed in the mouths of people who have proteid substance decomposing. 
Kirk stated that the salts are held in solution by the acids, and that any sub- 
stance which could eliminate the acid element, that is, by the evaporation of 
carbonic acid, exhalation of ammonia in the breath, or introduction of a basic 
substance in the saliva, would produce a precipitate. 

Kelsey** demonstrated that as the saliva enters the mouth it meets with the 
atmospheric oxygen and acids and ferments derived from decomposing food 
debris. This creates an unstable solution which releases carbon dioxide, thus 
making the saliva lose its power ta hold salts in solution. 

The chemistry of the role of carbon dioxide in this process is described in 
detail by Box’. Carbon dioxide increases the solvent power of the saliva for 
calcium salts, hence, if the carbon dioxide is decreased, there is a lowered solvent 
power leading to precipitation of calcium carbonate and tricalcium phosphate. 

The evidence to show that in vitro no precipitate takes place until sufficient 
carbon dioxide has escaped to bring the pH over 7.4 is presented by Naeslund!®, 
His investigations on the pH in calculus-susceptible people showed that the escape 
of carbon dioxide from the oral cavity is not sufficiently great to result in an 
appreciable precipitation. He further stated that carbon dioxide loss must occur 
normally in all people, yet tarter occurs only in certain individuals. 


* Tufts Dental Outlook, Tufts College Dental School, Boston, Massachusetts, 1948. An abridged version of a , 


Junior thesis reprinted as of special interest to dental hygienists. 
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The saliva contains 40 to 50 volumes per cent of carbon dioxide and the 
amount of tricalcium phosphate in solution can be markedly lowered by removal 
of the carbon dioxide. Smith?‘ further stated, in this connection, that only minute 
amounts of the salt are precipitated in more favorable conditions than the mouth. 

Bibby® found an inconsistent inhibition of deposition when the carbon dioxide 
was added to precipitating systems in vitro and reported that the effect seemed 
to be a bacterial interference rather than a direct effect on the solubility of the 
contained salts. 

Prinz! believed the loss of carbon dioxide to be only secondary in importance 
to the concentration of protein colloid on the surface of the saliva in conformity 
with Gibb’s Law of Surface Tension. The sequence of events in the formation 
of calculus as Prinz outlined them were: (a) a local stagnation of saliva which 
permits surface concentration of colloids, (b) precipitation of calcium salts, (c) 
trapping of the freshly formed colloidal stroma which causes it to sink until it 
meets an obstruction, (d) the attachment of the impregnated film to any sheltered 
rough surface which, with the aid of mucin serves as a nucleus, (e) the formation 
of successive films which become impregnated and deposited. It has been pointed 
out by Rosebury and Karshan** that this theory has some doubtful assumptions, 
especially related to the stagnation of the saliva. Calculus forms by preference 
on certain specific surfaces of the teeth, some areas of which can hardly be said 
to afford better conditions for stagnation than others. In fact, the relation of 
the favorite areas of deposition suggest not stagnation, but free flow. 

The separation of the salivary calcium and phosphate to form calculus de- 
pends on the two opposing forces of those trying to keep the salts in solution, 
that is, the hydrogen ions, proteins, and amino acids; and those tending to force 
them out of the solution, the hydroxyl ions, increases in calcium, phosphate, and 
ammonium ions, loss of protein from the saliva, and loss of bicarbonate ions 
through the carbon dioxide®. 

Fosdick and Starke, quoted by Rapp*®, found that calcium, phosphate, and 
hydrogen ions interrelated so that at a given calcium and phosphate concentration 
there is a corresponding pH value below which the solid phase will go into 
solution. Below this critical pH, as they called it, the solvent is undersaturated 
with respect to calcium and phosphate ions, and in order that equilibrium will be 
restored, a portion of the solid phase must go into solution. Above this pH the 
solvent is oversaturated with respect to these two ions, and if true equilibrium 
is to be reestablished a portion of the calcium and phosphate ions must be 
removed from the solution. 

Rapp’s experiments”! demonstrated that calculus-free persons had a higher 
critical pH than the calculus-positive group, and that the greater difference between 
the actual pH and the critical pH of the calculus-positive group would indicate 
that this saliva requires a little alkalinization for the precipitate of the insoluable 
salts out of the solution. The oversaturation of the calcium-positive group is 
considered closely connected with the amount of calcium secreted and excreted 
via the salivary glands. The alkalinization of the saliva must occur rapidly and 
near the salivary duct openings, and this can occur when the carbon dioxide is 
quickly lost resulting in an accumulation of hydroxyl ions. The escape of the 
carbon dioxide probably depends on many things, especially the differences in 
carbon dioxide tension of the freshly secreted saliva and of the contacting air, 
and the presence of an enzyme, carbonic anhydrase, which assists the conversion 
of bicarbonate into carbon dioxide. 

The relationship which exists between nucleoproteins and the process of 
calcification involves the liberation of the phosphate ion. Karsner! described 
the studies of Wells on the chemistry involved in bird shell formation, who found 
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that the insoluble salts of calcium precipitate out as a result of an acid reaction 
in the tissues. This precipitate was called “Kalkfanger” which means to have 
an affinity for calcium. Since most of the calcium of bones is in the form of 
phosphates, the first thought is that the “Kalkfanger” is phosphoric acid. It 
should be considered in this connection that the phosphoric acid might arise from 
the autolysis of the nucleoproteins and lecithin of the nuclei of the cartilage cells 
in the process of ossification. Karsner stated that the “Kalkfanger” theory of 
the attraction of calcium supposes that in the destruction of tissue rich in nucleo- 
protein, phosphoric acid is liberated to serve as the “Kalkfanger.” The phosphate 
ion, electronegatively charged, combines with the positively charged calcium ions 
to form calcified masses. 

The inflammatory process of the interdental papillae adjacent to an accumula- 
tion of calculus is beset with many degenerating leucocytes. Kofoid and Hinshaw’® 
in their study of the Endamoeba gingivalis suggested that the amoebae may ingest 
the denuded nuclei of these cells, and following digestion can eject from their 
food vacuoles their liquified contents. The chromatin-rich nuclei contain nucleo- 
proteins which have a large proportion of phosphorus, a potential contributor in 
later stages to the phosphate of calcium in calculus. This presents further sup- 
port of the theory that irritation and infection of the gingival tissues may be 
instrumental in the release of nucleoproteins which in turn liberate phosphoric 
acid and continue on to the formation of calculus. 


MICROORGANISMS 


The bacterial action in the tartarous precipitation has been investigated at 
some length and various organisms have been associated. Klebs, Goodrich and 
Moseley® attributed the precipitation of the calcium salts to the Leptothrix buccalis 
organism. Bulleid® studied this Leptothrix organism and found that no smear 
taken from the tarter anywhere in the oral cavity failed to show its presence. 
Taylor’s microscopic studies*® consistently showed the presence of a network of 
thread-like organisms. This organism was also demonstrated by Bibby® whose 
research proved that calculus could not be formed without bacteria. His con- 
clusion, however, was that bacteria alone do not cause the precipitate, but that 
they are probably involved in the fixation of the precipitate to the teeth. 

Naeslund’s experimental work?® led him to postulate that both the Leptothrix 
and an Actinomyces create an increased alkalinity which in turn produces a 
decreased solubility of calcium salts. The decomposition or proteolysis of protein, 
with withdrawal of colloidal material from the saliva effect a liberation of calcium 
from organic combination, as there is a reduced solubility of the calcium salts. 
The organisms in a compact vegetation firmly attached to the tooth provide a 
framework which holds the deposited salts. Rosebury and Karshan?* believed 
this to be a fundamental of a solution to the question of increased tartar formation 
because due to the fact that organisms remain alive within and at the periphery 
of the mass, the progress is progressive. However, other factors are involved 
which need further substantiation such as the alkaline shift in the medium which 
the organisms are capable of producing, and the proteolytic action of the bacteria 
to bring about a reduction in the concentrated colloids of the saliva. 

The ability of Actinomyces israeli to liberate phosphate ions from organic 
combination was demonstrated by Citron’? who presumed the involvement of an 
alkaline phosphatase. The author related this activity to the formation of calculus 
by the metabolic activity of the fungi provided there is a sufficient quantity of 
alkaline phosphate present. It was demonstrated that none of the six strains 
studied had the ability to decompose protein, raise the alkalinity of the medium, 
or precipitate calcium from any solution that did not contain phosphate ions. 
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The organic matrix of calculus was described by Berke* to include fungi 
and bacteria, a fact well supported by other investigators. Prinz’ stated that 
the formation of all pathological concretions must have a nucleus of dead organic 
or inorganic substance. The close relationship of the desquamated epithelial cells, 
living and dead bacteria, living and dead polymorphonuclear leucocytes, brings 
the discussion to a consideration of the histological picture. 

A detailed microscopic study was made by Box® in which he noted the zones 
in the layer of organic material between the epithelial lining of the gingival crevice 
and the mass of the calcified deposit. Next to the epithelial lining he observed 
a layer of desquamated epithelial cells and leucocytes and occasionally red blood 
cells. Between this layer and the calculus proper he described a finely granular 
homogeneous material consisting mainly of disintegrated cells in progressive trans- 
formed layers. This change he associated with the epithelial attachment. The 
homogeneous layer appeared to form the background for calculus formation as 
it presented a media for the growth of threadlike organisms which projected 
themselves into the adjacent soft material. The numerous groups of colonies 
which resembled Actinomyces, Box associated with an agglomerate of calcifying 
material which he stated would later become fixed to the main deposit. Such 
microscopic evidence supports the viewpoint that the calcifications are often the 
result of inflammation and are derived from exudative products that accumulate 
in the gingival crevice. 

PHOSPHATASE 


The enzyme, phosphatase, has been demonstrated in the gingiva by several 
investigators, notably Adamson and Zander. Adamson! reported that the saliva 
and blood serum contained phosphate-containing complexes which are probably 
phospheric esters, which are capable of being hydrolyzed by the enzyme to pro- 
duce free inorganic phosphate. With favorable conditions the liberated inorganic 
phosphate will form concretions. Trauma of the gingival tissue may release 
the phosphatase. 

The calcification of the epithelium of the gums resulting from a liberation 
of the phosphatase from desquamated cells was described by Smith**. He stated 
that it is not logical to presume that in interaction between phosphatase and 
organic phosphate to produce phosphate ions can take place within the cells 
before desquamation, but after damage has occurred the enzyme balance has been 
disturbed and the enzyme can bring about calcification. The retrogressive changes 
in the epithelium are associated with local as well as systemic causes. It was 
further shown by Smith that destruction of ‘bacteria did not alter the phosphatase 
content of saliva; that the use of the toothbrush on the gingivae reduced the 
phosphatase ; and that the presence of inflammation, with increased desquamation 
of cells, augumented the phosphatase. 

Zander** in a biohistological investigation showed that the phosphatase is 
present only in the capillary walls and possibly in collagenous fibers, not in the 
epithelium. This makes doubtful the relationship to desquamated cells. Zander 
discusses the fact that the enzyme found in the saliva of normal individuals can 
only be derived from the bacterial flora, whereas in gingival inflammation the 


‘epithelial lining of the pocket is destroyed which exposes the sub-epithelial tissue 


having capillaries containing the phosphatase. The calculus may be derived from 
materials from the exuding serum. 


SYSTEMIC INFLUENCES 


Badanes and Parodneck* related emotional states with an alkaline tide in 


the body which had an effect on salivary secretion with a resulting hyperformation 
of calculus. 
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The acidosis created in diabetes has been considered a factor in producing 
a phosphaturia, where there is an enormous output of calcium salts and phosphoric 
acid. Yeretsky*? indicated that this phenomenon produced calculus in the mouths 
of diabetic children. Prinz? believed that with the large output of alkalies in 
the urine, there would be a proportional output via the saliva. 

That diet influences the alkaline tide was described by G. V. Black® who 
experimented with the deposition of calculus after meals of varying sizes. Large 
meals increased the deposition considerably, and the quality of the food was a 
factor in its formation. Badanes? related the acidosis produced by excess fats 
in the diet to the solution of phosphate. He found that calcium oxalate was not 
dissolved by the acids. 


PHYSICAL FACTORS 


Routine toothbrushing is recognized clinically to lessen the quantity of the 
deposit. As previously mentioned, the phosphatase in the saliva is shown to be 
less if the gingivae are brushed thoroughly**. Willsmore, quoted by Rosebury 
and Karshan,?* presented some interesting data in this connection. He correlated 
the inverse relationship of salivary viscosity to deposit of cellular debris in 
vitro. Persons having no tendency to deposit debris, generally having also a 
high viscosity, but who brushed their teeth twice a day, showed no calculus. In 
the other group, the non-brushers, with a marked tendency to deposit debris 
and a low viscosity, a majority showed abundant calculus. Finni’ cited the lack 
of cleanliness and poor occlusion as factors in the tendency for tartar deposition. 
Prinz!® made note of the fact that a clean tooth crown with unbroken enamel 
surface offers the least chance for tartar formation since the initial step is the 
attachment of the colloidal pellicle from the stagnated saliva to the rough surface. 

An interesting connection of physical interest is the study made by Pind- 
borg'® in which he related the occurence of calculus to degree of tobacco used 
daily. From the non-smoking group to those smoking excessively there was 
shown to be a progressive increase in the amount of both supragingival and sub- 
gingival calculus. 

The detergent action of the food has been attributed to be influential in 
lessening the amount of calculus. King and Glover’ observed less calculus 
formed on the teeth of ferrets when bone with its muscular and tendinous attach- 
ments were added to the diet. Wallace*® refers to the inhibition of tarter forma- 
tion when fibrous foods are included in the diet. An interesting study was made 
by Haber! who observed the greater degree of calculus formation in children 
who were fed one hundred per cent rye-wheat bread baked slowly at a low tem- 
perature. In his review of the literature on the relation of the physical character 
of the food to the health of the periodontal tissues, O’Rourke!? comments that 
in spite of the inconclusive evidence, it can be fairly well assumed that the use 
of detergent foods is an inhibiting measure in calculus formation. 


CONCLUSION 


To summarize, it is generally believed that the separation of certain com- 
ponents from the saliva to form calculus depends on the forces tending to keep 
the mineral salts in solution, and those tending to force them out, as well as the 
influence of microorganisms and enzymes. Systemic effects were touched on 
briefly, and the physical factors of oral hygiene, malocclusion, tobacco, and the 
detergent action of food were included. 

Any discussion of the relative occurrence of dental caries and calculus opens 
up controversial points for discussion concerned with the yet unsolved problem 
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of the etiology of caries. There is the possibility of a protective mechanism by 
calculus. on the tooth surface, clinically substantiated by the generalization that 
individuals with excessive tartar formation tend to be more than less free from 
carious lesions. Clinically, too, we recognize the chronic inflammatory changes 
in the gingivae resulting from the irritation of the deposits on the teeth. The 
ideal may lie between the degree of protection desirable and a reasonable state 
of cleanliness. 

In this brief study of the nature and extent of oral calculus, it has been 
possible to describe only a small percentage of the observations which are found 
in the literature. Needless to mention the extensive research which yet must be 
done to correlate present knowledge and open new channels of discovery. 
Hypothesis runs side by side with actuality in assuming any real conclusion to 
the pertinent question of the etiology of oral calculus. 
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JOB OPPORTUNITIES 


Aberdeen Proving Ground, Maryland. A United States Civil Service Com- 
mission appointment. Classification SP-5, $2724.00 per annum. For further 
information write to J. Emerson Craig, Assistant Chief, Utilization Branch, 
Civilian Personnel Division. 

Spring Grove State Hospital, Catonsville 28, Maryland. Salary $1500 per 
year plus full maintenance including room, board and laundry. For further in- 
formation write to Silas W. Wetmer, M.D., Superintendent. 

Dr. C. M. Stebner, Laramie, Wyoming, is very anxious to secure a dental 
hygienist for his office. 

If you are unhappy in your position your are not doing your best work. 
Your national association may be able to help you make new contacts. 
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THE ROLE OF THE DENTAL HYGIENIST IN THE 
DENTAL HEALTH PROGRAM“ 


Frank C. Capy, D.D.S., M.P.H. 


The written history of the second century of dentistry will beyond a doubt 
designate the present decade as the beginning of preventive dentistry. For the 
first time in its 108 years as a profession, dentistry is now in possession of a 
truly preventive measure. I refer, as you may surmise, to sodium flouride and 
its prophylatic effect on dental caries. Other and probably more effective measures 
for the prevention of dental caries are in the offing and preliminary investigations 
look promising. I refer to the fluorination of public water supplies and the 
experiments being carried on to produce enzyme inhibitors which will reduce or 
prevent the formation of acids in the mouth. 

Concurrent with the initiation of preventive dental measures there has de- 
veloped in the dental profession a greater interest in the potentialities of the 
dental hygienist as an important adjunct to dental health practice. It is to this 
development I wish to direct your attention. 

A realization on the part of the dental profession of the important part 
auxiliary aides can play in the dental program is a significant if belated develop- 
ment. The medical profession went through this travail as far back as the 
Crimean War when Florence Nightingale wanted to provide nursing service for 
soldiers who were dying like flies. She met with active resistance from the 
medical profession and was obstructed in every possible way. Now the nurse, 
as well as the laboratory technician and others are essential parts of medical service. 

I feel certain this decade will also mark in dental history a significant mile- 


stone for the dental hygienist. In 1946, and for the first time, the American. 


Dental Association recognized the dental hygienist as an important segment of 
the dental profession and recommended that she be permitted to practice in all 
States of the Union. In support of this action the American Dental Association 
cited the need for this auxiliary aide as an important means of increasing the 
output of dental office and clinic, thereby providing dental health service to larger 
numbers of people. 

The results of this recommendation in two years time have been little short 
of sensational. Now all-but seven of the States, and most of these are small 
from a population standpoint, have complied. This situation, together with an 
increased appreciation of the hygienist’s value, has created a demand for her 
services far beyond immediate sources of supply. It is not a coincidence that 
preventive dentistry and an increased demand for the dental hygienist have come 
to the fore simultaneously. Leaders in the dental profession have no difficulty 
in visualizing the important part the hygienist can and will play in the preventive 
dental program. This you will appreciate when I explain to you plans for the 
operation of the new sodium fluoride demonstration program. 

With this new role planned for the dental hygienist came a realization of 
the need for more adequate training to fit her for added responsibilities. A 
training course centered around the so-called dental prophylaxis will no longer 
meet requirements. The new two year course established by the Council on 
Dental Education of the American Dental Association is a partial answer. How- 
ever, to utilize the services of a dental hygienist with two years’ training to the 
fullest extent, it is necessary that State laws restricting her field of operation be 
revised. Fortunately the dental societies of many States are now making plans 


* ae ag Age Annual Meeting of the New York State Dental Hygienists’ Association, Syracuse, N. Y., 
ay 12, a 
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for these changes. The topical fluoride program has done much to draw attention 
to this need. 

The public health dentists were the first group to realize the potentialities 
of the dental hygienist as an auxiliary dental aide. In increasing numbers over 
the years she has been used as an educator and organizer in official dental health 
programs. Notwithstanding inadequate preparation, many dental hygienists have 
done commendable jobs in this field. With improvements planned in her new 
training program, the services of the dental hygienist in public health departments 
will eventually become as indispensible as that of the public health nurse. The 
American Public Health Association has recently recognized the dental hygienist 
as a key worker in the health department by accepting her for fellowship in the 
organization and by setting up for her educational requirements as they have 
previously done for the public health physician, public health dentist, and public 
health nurse. 

New vistas of service are appearing on the dental horizon for the dental 
hygienist in the field of preventive dentistry. The immediate one is the topical 
application of sodium fluoride. Intensive research on this treatment procedure 
has been developed to the point where it will reduce the dental caries attack rate 
in children on an average of 40 per cent. As is generally well known, the technic 
for this operative procedure calls for a combination of cleaning the teeth followed 
by four applications of a 2 per cent aqueous solution of NaF swabbed on the 
crowns of the teeth at stated periods. This treatment procedure logically and 
realistically belongs in the operative field of the dental hygienist and is so recog- 
nized by a large majority in the dental profession. 

At this point I desire to acquaint you with the development of the topical 
fluoride demonstration program recently initiated by the Public Health Service 
of the Federal government. The program is designed to demonstrate the topical 
fluoride technic to dentists and dental hygienists, and to acquaint the public, par- 
ticularly lay people in the fields of health and education, with its possibilities. 
Concurrently, a sizeable sample of school children will receive the treatment. It 
is planned to organize one or more demonstration teams in each State. Each 
team will consist of a dentist, two dental hygienists, and a clerk. Clinics with 
portable equipment will be set up in a school where grade school children are 
available for the demonstrations. These demonstrations will be conducted in 
from eight to twelve localities in the State in order that they may be easily reached 
by all professional groups in the State. At the same time dental defects found 
in the children’s teeth will be noted and this information transmitted to school 
personnel and parents if so desired. 

It is planned to organize this program under the joint auspices of the State 
Health Department, the State Dental Society, and the Public Health Service. 
Funds to defray expenses will be furnished by the Federal government and 
members of the teams will be Federal employees. It is anticipated the program will 
begin in September 1948 and continue for approximately two years. A consider- 
able number of dentists and dental hygienists will be needed to staff these demon- 
stration teams. 


26TH ANNUAL MEETING 


The twenty-sixth annual meeting of the American Dental Hygienists’ Asso- 
ciation will be held in San Francisco, California, October 17th to 21st, 1949. 


_A. REBEKAH Executive Secretary 
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WE POINT WITH PRIDE TO— 


Miss Helen Baukin, who in May 1921, 
went to Hawaii where she was appointed a 
dental hygienist on the staff of the Honolulu 
Dental Infirmary which is now the Strong- 
Carter Dental Clinic* at Palama Settlement. 

A law to license the practice of dental 
hygienists and to provide for the establishment 
of a dental hygiene program in the Public 
Schools of Hawaii, was passed by the Legis- 
lature in 1921. The program started with a 
supervising dental hygienist and nine field 
hygienists. The first class of dental hygienists 
was graduated from the Dental Infirma 
School of Dental Hygiene in June 1922 and 
were appointed to the Department of Public 
Instruction the following September. 

Miss Baukin organized and directed the 
work of the program and was instrumental in 
bringing about the establishment of a five year 
course for dental hygienists in the Teachers 
Training College of the University of Hawaii. 
Graduates from this school receive an Ed.B. 
degree and a certificate in Dental Hygiene and are eligible for appointment in the 
Department of Public Instruction on the same basis as are teachers. 


The results of the first examination indicated that little attention had been 
given to the teeth of the children in Hawaii. As the project was new it was_ 
necessary to proceed with a, great deal of patience in order to win the approval 
of the school personnel as well as the communities. Travelling and living con- 
ditions on the outside islands were bad. Often one had to travel by horse-back 
down dangerous trails or by sampans over choppy bits of sea to reach schools 
not accessible by road. Those pioneering days were hard, but to-day the dental 
hygiene program is so well established and so thoroughly appreciated, in the 
schools of Hawaii, that requests for expanded services are constantly being re- 
ceived. The program now carries all Territorial public elementary schools and 
twelve private schools. As dental hygienists become available, it will be expanded 
to cover more private schools. 

The effect of this program on the health and physical well being of the 
citizens of Hawaii is indicated in the following statistics: 


1922 Number of cavities per child examined 11.2 per cent 
1947 Number of cavities per child examined 3.8 per cent 


During World War II, Selective Service rejections for teeth were—Hawaii 
9.8 per cent as compared to 20.9 per cent on the Mainland. 

We regret to learn of Miss Baukin’s retirement as Director of Dental Health 
Education, Department of Public Instruction, Territory of Hawaii, because of 
ill health. She was graduated from the Whitewater Normal School, Whitewater, 
Wisconsin in 1913, and from the Eastman School of Dental Hygiene, Rochester, 
N. Y. in 1920. She is a past president and a life member of the American 
* The Strong Carter Dental Clinic was founded by the late Mrs. George Carter as a memorial to her father 

and mother, Henry P. and Helen P. Strong, of Rochester, New York. This clinic is supported entirely 


from funds derived from the $1,000,000 endowment originally made in 1920 by Mrs. Carter. It serves all 
eligible children in Honolulu’s elementary schools. 
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Dental Hygienists’ Association; a fellow of the American Public Health Associa- 
tion; a member of the American Mouth Hygiene Association; and a member of 
the Dental Advisory Board of the Strong-Carter Dental Clinic. 

It has been unfortunate that, because of the great distance between Hawaii 
and the Mainland, our close association with this outstanding dental hygienist has 
been limited to those few days when she has been able to be present at annual 
meetings. The Dental Health Program of Hawaii which she organized and 
administered, has received National recognition and reflected much glory on her 
and her staff. We point with pride to her wonderful record of achievement and 
wish her many happy years of retirement which she so thoroughly earned. 


NEW CAREERS IN PUBLIC HEALTH 


The discovery that sodium fluoride applications reduce dental decay has 
opened a new and broad field of opportunity for dental hygienists. 

Immediate openings are available in the Public Health Service of the Federal 
Security Agency which was authorized by Congress, last June, to launch a million 
dollar demonstration program. Entrance salaries range from $2498 to $2724 
and extra allowances for travel duty may add over $1000 to the annual income. 
Salaries are based on a 40 hour week and include paid vacations (26 days a 
year) and sick leave (15 days a year). 


Purpose of the program is to help every community in the nation provide 
this new dental protection to all of its children. This will be done by assignment 
of topical fluoride demonstration units to key areas in all parts of the country. 
Dental teams, consisting of one dentist, two dental hygienists, and one clerk, 
will staff these units. One such team will operate in each State, spending one 
to three months in one area, then moving on to another, but maintaining per- 
manent headquarters in the capitol city of the State in which they work. 

While in the field, the team will have the twofold duty of furnishing actual 
treatment to a sample number of children and of demonstrating to local dentists 
and dental hygienists, as well as to the general public in the community and the 
surrounding territory, how permanent local services can be established. 


About 100 dental hygienists are needed to staff the demonstration units in 
the various states. After a brief period in the training center, they will be 
assigned to a team and, working under a dentist’s supervision, will apply the 
treatment to school and pre-school children and keep records on each child. They 
will also teach the technic to all local dental hygienists who are interested in 
learning it. 

Assignments to positions will be based on experience and training and on 
the locations in which each dental hygienist prefers to work. To qualify for 
positions, dental hygienists must be registered as a Dental or Oral Hygienist in 
a State or territory or in the District of Columbia. 


Since appointments are made through Civil Service, dental hygienists can 
make their applications on the regular Civil Service application forms—available 
in most post offices. Applications should be sent to: Dental Public Health Sec- 
tion, States Relations Division, Public- Health Service of Federal Security Agency. 
Washington, 25, D. C. 
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LIFE ON A DENTAL TRAILER 
EvspetH O’Brien, R.D.H. 


Last November I interviewed Dr. H. Shirley Dwyer, Director of Dental 
Services, with regard to a position as a dental hygienist on New Hampshire’s new, 
thirty foot dental trailer. We talked for a few minutes and then went to the 
garage to look over the trailer. 1 decided immediately that this was the job 
for which | had been waiting and that I could be ready to start work in a week. 
And what a week—washing, ironing, sewing, packing, and then I was off on 
this new venture. 

Have you ever been on a dental trailer? Step inside and see just what it 
is like. You enter, and find that you are in the waiting room which is panelled 
in mahogany veneer and has two windows with Venetian blinds. An “L” shaped 
seat, covered with green leatherette, is built around one corner. On one side of 
the door there is a cabinet containing an air compressor; on the other side there 
is a kerosene heater with an electric fan which circulates warm air in winter and 
cool in summer. Under the seat, which faces the door, there is a 40 gallon water 
storage tank. If you open the small door at the end of the seat, you will see 
the automatic water heater. 

Opening the sound proof door, you enter the operating room which is panelled 
in pine veneer, On the left is the dark-room, then the stainless metal sink and 
the sterilizer. The chair, unit, and instrument cabinet take up the front end—these 
are all enameled in pale green. The unit has a “Castle” light and there is a 
fluorescent light overhead. 

Now that you have some idea of the construction and equipment of the 
trailer, I will tell you about our work. The trailer goes only to rural towns, in 
the state, where dental facilities are not readily available. Children in the first” 
through the sixth grades are given oral prophylaxis and fluorine treatments. 
Children in the first and second grades, who are dentally indigent, are eligible 
for restorations and extractions. These are chosen by a committee comprised 
of the school nurse, the teachers, school superintendent, and sometimes the school 
physician. We stay in one place from two weeks to a month, according to the 
case load. 

Our first stop was in a small town about 35 miles from Concord. The first 
day was pretty wild. I set to work putting things into motion with absolutely 
no idea of what made them tick. Trying to fill the water tank thru a small pipe 
which just showed on the outside and was meant for a hose, proved a problem 
when we tried to use buckets and a bent funnel. The air compressor, which had 
been running beautifully, filled the tank with 40 pounds of pressure so that what 
water did run in was immediately blown out freezing onto whatever it touched. 
We finally had to take the seats apart and let the air out. The escaping air came 
forth with a nerve shattering whistle, blowing the Venetian blinds to the ceiling 
and neatly removing the hat from the man who had come to help. After hunting 
diligently for a wick to the oil burner, I called Concord and was informed that 
it was a pot type burner and needed no wick. At this time, there was no dentist 
with the trailer. It was my job to do the prophys, chart mouths, and send home, 
by the children, printed forms urging parents to have the work done. In too few 
cases, the forms stated that the teeth were in good condition. 

When we went to move the trailer, after Christmas vacation, we found that 
the snow had drifted up to the roof. The driver of the snow plow was more than 
willing to clear out around it but, in demonstrating his efficiency, did such a 
nice close job that he hit the trailer hitch, cracked it, and bent the jacks that 
support the trailer. We also found that, during vacation, the condensation from 


the oil had frozen in the heater, which was supposed to be good for 20 below 
and, as a result, the water had frozen in the pipes. After this, we pulled the 
trailer to a garage, in the next town, where the flaws which the winter had dis- 
closed were corrected. 

As I settled down in this town, so did the temperature. Each morning for 
a week the mercury was down to 34 below. I lived in town and had a half mile 
to walk to the trailer. After the first two minutes my face and legs were so numb 
that I didn’t mind the cold. 

In April, Dr. Sidney Schohan became a member of the trailer staff and then 
we were able to do fillings, fluorine treatments, and extractions. At the same 
time the New Hampshire Federation of Women’s Clubs presented our Department 
with a one ton truck to pull the trailer. 

Out of the tremendous number of children that we have handled, there have 
only been two who have absolutely refused treatment. Since they are usually 
very much interested in the trailer, we usually have from five to fifteen children 
just watching us work, after school hours. Sometimes it is pretty confusing and 
dodging bubble-gum (which we preach against) becomes a major maneuver. 
However, it pays dividends in friendly relations and relaxed patients. 

Although the parents are delighted to have us come to their towns, they ‘ 
not visit the trailer as much as we would like to have them. In one town they 
asked us to stay open until 8.00 P.M. so that the men could visit after dinner. 
We were glad to cooperate and were rewarded by many visitors. 

We usually live in the town in which we are working, which has led to our 
making many pleasant acquaintances. There have also been some funny experi- 
ences. Of course, I can never have any more personal belongings than can be 
compressed into one large and one small suitcase. However, I sometimes tuck 
a trout rod and a pair of dungarees under the truck seat. 

During times when repair work has to be done on the trailer or if we want 
to start examinations in advance of its’ arrival, I work with portable equipment, 
setting up in Grange Halls, school rooms, basements, sheds, and even bed-rooms. 
During the summer months, the trailer is visiting camps. 

This about sums up life on a dental trailer. Unfortunately, we are only 
able to skim the surface of the work which should be done. Dr. Dwyer talks 
to various clubs and civic organizations and tries to impress upon them the need 
for more trailers. There is both need and demand—we are booked well into 
next year. 

To those of you who are city-bound in nice hum-drum offices, this may seem 
like a rather hectic life. I wouldn’t change with you for a minute. Guess I 
was born to be a rover. 


State Boards 


PENNSYLVANIA 
Time: December 6th to 11th, 1948 
Place: Temple University Dental School 
For application blanks and information : 
Write to Mr. D. E. Crosley, Deputy Superintendent, 
Department of Public Instruction, Harrisburg, Pennsylvania 


TENNESSEE 
Time: December 13th, 1948 
Place: Memphis, Tennessee 
For application blanks and information: 
Write to Dr. James J. Vaughan, Secretary, 
1005-6 Medical Arts Bldg., Nashville, Tennessee 
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Book Reviews 


DENTAL HEALTH—TEACHING OvuTLINE, Nos. 1-11-111-JV, Vern D. Irwin, 
D.D.S., M.P.H., and Netta W. Wilson, M.A., Bruce Publishing Co., St. 
Paul 4, Minnesota, 1948. $1.00 set. 


No. I, Grades 1, 2, 3—The chief aim of these lessons is to motivate children 
to obtain proper dental care. The teaching material is directed toward developing 
health practice in children who are not ready for scientific reasoning. 


No. II, Grades 4, 5, 6—In this outline, many things are suggested for pupils 
to learn and do. Simple explanations are given, in the lessons, of the reasons for 
recommending certain dental practices since these can be understood and are fre- 
quently asked for by children at this age level. 


No. III, Grades 7, 8, 9—Emphasis, in this outline, is placed largely upon the 
need of obtaining authentic dental health information and scientific reasons for 
dental health practices advocated. The lessons give reasons and explanation for 
practices expected of boys and girls in junior high school. 


No. IV’, Grades 10, 11, 12—The information provided in this outline consti- 
tutes a review of the knowledge of dental health matters that every intelligent adult 
should possess plus some additional information on family, community, and 
national dental health problems. The teaching for the senior high school level is 
based on the fact that students are young adults who in all probability will have no 
further opportunity to receive scientific health information both for their own use 
and benefit as independent adults and, later, as parents and citizens. 


These pamphlets, which can either be purchased separately or in a set, are 
excellent handbooks for teaching dental health at all grade levels by dental hygien- 
ists, health educators and teachers. 


Of particular interest to teachers, is the fact that the information in these 
pamphlets is set up in units adaptable to integration with the general school 
program. A.R.F. 


Mr. Do and Mr. Don’t present “CLEANLINESS,” starring Johnny Toothbrush, 
J. L. Schilling Co., New York, N. Y., $1.50. 


The verse by Virginia Parkinson tells the story of Johnny Toothbrush who, 
after being neglected by his owner Bobby, becomes ill and has to be taken to Doc 
Stork who prescribes exercise. Illustrated by “Claytoons” (third dimensional 
effect art form originated and developed by Sass-Dorne) which are far more en- 
ticing than conventional flat drawings or photographs are enchanting to both child 
and adult alike. 


This book is an excellent teaching device and a nice addition to any small 
child’s library. A.R.F. 


The annual tea of the Columbia University Dental Hygienists’ Alumnae 
Association will be held November 7th instead of in December. 
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Country-Wide Activities 


CONNECTICUT 


The annual meeting of the Connecticut Dental Hygienists’ Association was 
held in Hartford, May 19th and 20th, at the Garde Hotel. Thanks to the grand 
work of all the committees, our convention was a huge success. Through interest- 
ing lectures, the members had an opportunity to gain many new and helpful ideas 
about their work. At a cocktail party given by the Hartford Society of Dental 
Hygienists, we had a chance to renew old acquaintances and to meet new members. 

On May 20th, the convention ended with the final business meeting held 
during our luncheon in the Shangri-La Room of the hotel. At this time, a new 
slate of officers was elected and plans were formulated for a Fones Memorial 
to be placed in Fones Hall of the University of Bridgeport. This association 
has established a Fones Memorial Fund with an initial contribution of $50.00. 
It has been suggested that the Fairfield County and the American Dental Hygien- 
ists Association be invited to contribute to this fund. Guests at the luncheon in- 
cluded Dr. Henry Quinn, President, Connecticut Dental Association and Miss 
Mabel McCarthy, President, American Dental Hygienists’ Association, who was 
presented a travelling clock, as a token of esteem. 

A committee on Dental Health has been appointed to work with the Council 
on Dental Health of the Connecticut State Dental Association. This committee 
consists of Mabel McCarthy, Chairman, Bertha Ray, Suzanne Markunas, Helen 
Meath and Laura Peck. 


CarYL JANE SCHNURMAN 


GEORGIA 


The Georgia State Dental Hygienists’ Association have continued their 
monthly study groups followed by dinner, thru the summer months, and have 
enjoyed two social functions. With the arrival of the new Dean of the Dental 
School of Emory University, we have hope that, in the near future, we shall 
-have a training school for dental hygienists in our state. 


HELEN W. ADAMS 


HAWAII 


The Hawaii Dental Hygienists’ Association met on June 24th and elected 
officers for the coming year. At the same time, we planned a farewell party for 
Miss Helen M. Baukin, Director of Dental Hygiene, who is retiring after twenty- 
five years of service. 

Miss Baukin was honored by the Hawaii Dental Hygienists’ Association 
on July 22nd, at the Queen’s Surf. Beautiful leis and gifts were presented to 
her from the dental hygienists of Hawaii and from the association which she 
helped to organize. 

Upon Miss Baukin’s retirement, Mrs. Lucy D. Flores was appointed, tem- 
porarily, as Director of Dental Hygiene by the Board of Commissioners of 
Hawaii. However, as this position is a Civil Service appointment, the permanent 
assignment will not be made until after an examination has been given. 


SINN CHANG 
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ILLINOIS 


The members of the Illinois State Dental Hygienists’ Association met on 
August 12th to complete the plans for the Twenty-lifth Anniversary Meeting of 
the American Dental Hygienists’ Association. We have enjoyed the experiences 
incident to the planning of this meeting and hope that everyone who attends will 
have a good time. 

EveLtyn Maas 


MAINE 


The twenty-first annual meeting of the Maine Dental Hygienists’ Association 
was held on June 7th at the Poland Spring House, Poland Spring, Maine. The 
business meeting opened with the President’s address and was followed by a 
luncheon which was given over to renewing old friendships and informal 
discussion. 

Next year we hope to organize some component societies in cities where there 
are a number of dental hygienists employed. This, we believe, will stimulate 
membership in our state society since it will afford an opportunity for a number 
of members to participate who cannot get to annual meetings. 


PaTRICIA BRADLEY 


MASSACHUSETTS 


Olir association is saddened by the sudden death of Dr. John T. O’Rourke, 
a true friend, and untiring worker for our profession. Dr. O’Rourke served 
four years on the advisory board of the Massachusetts Dental Hygienists’ 
Association. 
We wish to express our thanks to our officers for 1947-48 and to pledge our 
loyal support to those recently installed. 
KATHLEEN MAHONEY 


MICHIGAN 


_ The annual meeting of the Detroit District Dental Hygienists’ Association 
was held at the Detroit Historical Society Headquarters, on Monday, May 10th. 
Following the business meeting at which the officers for the coming year were 
elected, we enjoyed looking over a collection of gowns which noted oldtimers of 
Detroit have contributed to the museum. 

We are pleased to report that the Attorney General of Michigan has rescinded 
his previous ruling and dental hygienists in Michigan are now authorized to apply 
sodium fluoride. 

DorotHy STAYMAN 


MISSISSIPPI 


The Mississippi Dental Hygienists’ Association held its 19th annual meet- 
ing at the Buena Vista Hotel in Biloxi May 31-June 2, 1948. 

Dr. George Teuscher of Chicago spoke to us on Children’s Dentistry. Dr. 
Andrew Hedmeg, Director of the Harrison-Jackson County Health Department, 
talked on Dental Clinics in the Health Department. After these two most inter- 
esting talks, we were shown an instructive film strip on the topical application 
of sodium fluoride. 

A most enjoyable part of our program is the annual Mouth Health Breakfast 
which climaxes our meetings. A large number of dentists and dental hygienists 
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attended. Dr. John C. Boswell, Chairman of the Mississippi Dental Association, 
Council of- Dental Health, presided at the breakfast at which time he introduced 
Dr. Thomas L. Hagen, USPHS, who led a discussion on the Topical Application 
of Sodium Fluoride. 

Marie RUTLEDGE 


NEW HAMPSHIRE 


The beautiful Hotel Waumbek in Jefferson, New Hampshire was the scene 
of the Third Annual Convention of the N.H.D.H.A. held June 27th thru 29th. 

On Monday Morning, Pres. Lucille Wilson opened the session with an 
address of welcome. Dr. Edward F. Keene, Pres. N.H. Dental Society, and Dr. 
Robinson C. Frost, Pres. Elect also extended greetings. Fourteen members of 
our society were present. 

After a short business meeting, Mr. Clarence Metcalf, N.H. State Health 
Educator spoke on “Dental Conditions” as he had observed them in his travels 
through many of the Pacific Islands. He especially noted the detrimental effects 
our foods had on the teeth of island natives. 

Dr. Sidney Schohan and Elsbeth O’Brien, D.H. spoke on their experiences 
and problems in connection with the N.H. State Dental Trailer on which they are 
employed. This trailer covers the rural schools of N.H. where regular dental 
services are not available. 

The annual luncheon was held jointly with the N.H. Dental Assistants As- 
sociation. The luncheon speaker was Mr. David Campbell, Director League of 
Arts and Crafts, who spoke on the revival of many old time crafts. Mr. Camp- 
bell had many fine examples of craft work on display. 

It was decided to hold meetings in July and August rather than January and 
February in hopes that attendance would be better. 

Retiring president, Lucille Wilson presented the association with a beautiful 
brief case, and Mrs. Powers presented Miss Wilson with the Past Presidents’ 
gavel pin. 

Of special interest to us all is the fact that the N.H. Dental Society voted 
to approve that dental hygienists be permitted to administer fluorine. Their ex- 
ecutive committee, with the help of the association’s lawyer, is drawing up a bill 
to present to the Legislature this fall. 

L. O'BRIEN 


NEW JERSEY 


Association activities in New Jersey have been at a standstill during the 
summer months but plans are being formulated for our next meeting, in Novem- 
ber, which will be just two months after the first State Board Examinations ever 
to be given, by this state, for the licensure of the dental hygienist. 

Because of the official recognition that has come our way, it is expected that 
this association will now begin to expand and mature with formal meetings and 
speakers, from the dental profession, taking the place of the informal gatherings 
that have taken place heretofore. 

For information regarding membership in this association, contact Mrs. 
Loretta Geiger Rummel, 16 Rose Street, Kearny, New Jersey. 

Anyone seeking licensure in this state may write to: Walter A. Wilson, 
D.D.S., Secretary of the New Jersey State Board of Dental Examiners, 150 East 
State Street, Trenton, 8, New Jersey. 


JANE Cooper KOHLER 


Ry 


104 THE JOURNAL OF THE AMERICAN DentTAL HYGIENISTS’ ASSOCIATION 


NEW YORK 


Nationwide publicity for dental hygiene is anticipated from our participation 
in the Woman’s International Exposition, to be held in New York City, November 
Ist to 7th inclusive, at 71st Regiment Armory, Park Ave. at 34th St., N. Y., 
noon to 1l P. M. Our state association, with the cooperation of members of 
the New York City Association, will present an educational exhibit during the 
exposition. K. Jean Kapp, Editor of the Dental Hygiene Quarterly, has been 
selected by our members as the ideal Career Girl to represent Dental Hygiene 
in conjunction with the showing. Radio and magazine publicity, together with 
the actual viewing of the exhibit by thousands of people, mark this event annually. 
All A. D. H. A. members are invited to attend the exposition. 

Monday, December 6th, has been designated for the ad-interim meeting of 
the Executive Board at the Hotel Pennsylvania in New York City. Last year’s 
meeting, held at the time of the Greater New York Dental Meeting, proved so 
successful it is to be an annual custom. 

Eastman Dental Dispensary’s Alumni Meeting for organization has been set 
for Saturday, October 23rd, at the Dispensary in Rochester, Plans call for a 
business meeting, with election of officers, a luncheon, and an address by Doctor 
Basil G. Bibby, Dean of the Dispensary. All alumni are urged to attend. Res- 
ervations may be made by writing Miss Virginia Peiffer, 1537 St. Paul Street, 
Rochester, N. Y. 

“The counsel for the State Education Department, after reviewing the Dental 
Hygiene Practice Act, has ruled that dental hygienists may properly apply 
sodium fluoride as part of the prophylactic treatment.” 

CATHERINE C. Cross 


PENNSYLVANIA 


Two outstanding dental hygienists were honored in Pennsylvania this spring. 
On April 24th, The Temple Dental Hygienists’ Alumnae Association recognized 
Miss Margaret Bailey for her twenty-five years as a dental hygienist and her 
twenty years as Supervisor of Dental Hygienists at the Temple University Dental 
School. On May 29th, the University of Pennsylvania Dental Hygienists’ As- 
sociation recognized Miss Blanche Downie for her twenty-five years of loyalty 
as a friend, classmate and teacher. 

This spring the University of Pennsylvania Dental Hygienists’ Alumnae 
Association published a magazine, Alumnae News, in which there was an inter- 
esting account of each graduate that they were able to locate. The magazine, 
which went all over the United States and to several foreign countries, was very 
enthusiastically received. A great real of credit is due those who worked so 
untiringly to produce it, namely—Miss Blanche Downie and Miss Margaret 
Jeffreys. 

Our Education Committee has reported that the Temple University would 
start their two year course in September, 1948 with full credit allowed toward 
a B.S. in Education., and that the University of Pennsylvania would start their 
two year course in September 1949. 


RHODE ISLAND 


The annual dinner meeting of the Rhode Island Dental Hygienists’ As- 
sociation was held at the Narragansett Hotel on May 18th. Our plaudits go 
to Miss Muriel Ogden, our retiring president, who this past year, graced that 
office with as much tact, diplomacy, and vibrant personality as it is possible for 
a human to possess. 
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In June our annual outing was held at Easton’s Beach, Newport. Our dinner 
that night was held at Cliff Lawn Manor and District Trustee, Miss Laura 
Peck and Mr. Ernest Drew were our guests. The outing was also a farewell 
to one of our most capable workers, Miss Louise Welch, who has accepted a 
position in an Army hospital in the state of Washington. 

M. Matruews 


WISCONSIN 


Twenty-six new dental hygienists have been added to the roster in Wisconsin 
since graduation at Marquette University in June. As positions continue to be 
plentiful, they were all placed immediately. The demand for dental hygienists 
in Wisconsin continues to grow faster than they can be supplied. Thirty-five 
freshmen have been accepted for the fall session at Marquette. 

Committees for the WDHA, which have been inactive during the summer 
months, are beginning to concentrate their activities on the fall and winter projects. 
The philanthropic committee is planning an active winter in order to make this 
year’s project worth-while. 


NEW MOTION PICTURE ON SILICATE CEMENT RELEASED 


A new sound film in color entitled “Silicate Cement” has been completed at 
the National Bureau of Standards, according to a joint announcement by E. U. 
Condon, director of the Bureau, and M. D. Huff, chairman of the Research 
Commission of the American Dental Association. 

Since 1928 the National Bureau of Standards and the American Dental 
Association have conducted cooperative research on the physical and chemical 
properties of dental materials and the proper technics involved in their use. The 
present film, the first of a series that will stress the clinical significance of physical 
properties and the importance of technic, is a result of this research. 

“Silicate Cement” demonstrates two cardinal principles which must be followed 
to obtain good restorations. The first is to incorporate as much powder as pos- 
sible into a given quantity of liquid as rapidly as possible. The second is to 
protect the cement from loss or gain of water before and during mixing and 
throughout the hardening period. The effect of technic on such critical properties 
as setting time, strength, shrinkage, solubility and staining is shown in a series. 
of simple and vivid laboratory tests. 

The picture, a 16-mm. film, with a running time of eighteen and one-half 
minutes, is available without charge to the dental profession. Information on the 
loan of this film can be received by writing to the Director, National Bureau of 
Standards, Washington 25, D. C. 


WOMAN'S INTERNATIONAL EXPOSITION 


The exhibits which are being planned by the Dental Hygienists’ Association 
of the City of New York and the Dental Hygienists’ Association of the State of 
New York for the Womens’ International Exposition to be held at the Armory, 
34th Street and Park Avenue in the City of New York, November Ist to 7th 
will be worth a visit, if you are in town. 


q 
2 
a 
a 
a 


OFFICERS AND TRUSTEES 


Miss Mabel McCarthy, Presidentemunmmnnunnnend 33 Iranistan Avenue Bridgeport, Connecticut 
Mrs. Frances A. Stoll, President-Electemmumnnnnumuw030 West 168th Street, New York 32, N. Y. 
Miss Evelyn Maas, Ist Vice-President neneunnsmsunmensnrn 311 East Chicago Avenue, Chicago, Illinois 
Miss Blanche Downie, 2nd Vice-Presidentumumn?200 Cresheim Road, Mt, Airy, Pennsylvania 
Miss Betty Krippene, 3rd Vice-President nomen 174 Washington Blvd., Oshkosh, Wisconsin 
Miss A. Rebekah Fisk, Secretary uuuunnununnmnnunnl 04 North Troy Street, Arlington, Virginia 
Miss Elizabeth Ferm, Treqswre renee 4135 Emerson Avenue, North Minneapolis, Minnesota 
TRUSTEES 
Miss Esther Wilkins, District 1, 1949 6 Union Street, Manchester, Mass. 
Miss Laura Peck, District 2, 1948. 140 State Street, New London, Conn. 
Miss Clarissa D’hondt, District 3, 1950. 332 State Street, Albany, N. Y. 
Miss Ida Mae Stilley, District 4, 1949........... Pittsburgh Board of Education, Piitsburgh, Penna. 
Miss Margaret Swanson, District 5, 1950 esses 1726 Eye Street, N.W., Washington, D. C. 
Miss Ann Ragsdale, District 6, 1948 503 Doctors Bldg., Atlanta, Georgia 
Mrs. Helen Garvey, District 7, 1950 2536 West Grand Blvd., Detroit, Michigan 
Miss Evelyn Hannon, District 8, 1949. 1800 East 21st Street, Topeka, Kansas 
Miss Dorothy Galt, District 9, 1948. 1438 Page Street, San Francisco, Cal. 
Mrs. Sophie G. Booth 2420 Sixteenth Street, Washington, D. C. 


COMPONENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify the Editor of the Journal of all changes at 
least six weeks prior to publication months. 


CALIFORNIA (Northern) 
CALIFORNIA (Southern) 


COLORADO 
CONNECTICUT 
DELAWARE 


DISTRICT OF COLUMBIA 


FLORIDA 
GEORGIA 
HAWAII 
ILLINOIS 
INDIANA 

IOWA 

KANSAS 
LOUISIANA 
MAINE 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 
NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 
OHIO 
PENNSYLVANIA 
RHODE ISLAND 
TENNESSEE 
TEXAS 

WEST VIRGINIA 
WISCONSIN 
WASHINGTON 


President—Mrs. Helen Schwiefler, 248 Alhambra St., San Francisco 
Secretary—Mrs. Dorothy Borlini, 2466 Francisco St., San Francisco 
President—Nancy Taylor, 125 E. Almond St., Compton 
Secretary—Jean Stitzer, 324 Sixteenth St., Santa Monica 
President—Lorraine Tice, 1030 Republic Bldg., Denver 
Secretary—Erna A. Heggemeyer, Cody Dental Group, 1325 E. 16th Ave., Denver 
President—Ethel B. Swimmer, 125 Whittier St., Bridgeport 
Secretary—R. Sally Drago, 23 Woodbridge St., New London : 
President—Miss Mirian Sanders, 604 Medical Arts Bldg., Wilmington 
Secretary—Miss Helen Tomases, 416 Delaware Ave., Wilmington 
President—Miss M. Louise Milbourn, 1726 Eye Street, Washington 
Secretary—Miss Betty Rowe, 1760 Euclid Ave., N.W., Washington 
President—Mrs. Alice Grady, 410 Exchange Bldg., St. Augustine 
Secretary—Martha Martin, 286 N.E. 39th St., Miami 
President—Mrs. Helen Adams, 1206 Peachtree St., Atlanta 
Secretary—Evelyn Gladden, 910 Medical Arts Bldg., Atlanta 
President—Mrs. Juanita Koga, 3285 Keanu St., Honolulu 
Secretary—Ethel Ogura, 3450 Paalea St., Honolulu 31 
President—Mary Heavers, 7443 N. Claremont Avenue, Chicago 
Secretary—Miss Laura Torgerson, 619 Brummel St., Evanston 
President—Mrs. Vivian Frum, 668 E. Maple Rd., Indianapolis 
Secretary—Miss Sophia Heckenstaller, 263 Rutledge St., Gary 
President—Lillie Schmitt, 707 Equitable Bldg., Des Moines 
Secretary—Marjorie Thornton, 1115 Equitable Bldg., Des Moines 
President—Billie Knerr, 813 Brown Bldg., Wichita 
Secretary—Christina Schulz, 619 Wiley Bldg., Hutchinson 
President—Edith Wolfe, 835 Maison Blanche Bldg., New Orleans 
Secretary—Anna Langenstein, 715 Merrick St., Shreveport 
President—Miss Suzanne Swett, 23 Kenwood St., Portland 
Secretary—Miss Dorothy Bryant, State Board of Health, Augusta 
President—Miss M. Augusta Breck, 26 Eleventh Ave., Haverill 
Secretary—Miss Mary E. Cahoon, 85 Thurber Ave., Brockton 
President—Miss Genevieve Wozniak, 4440 Kensington Rd., Detroit 
Secretary—Miss Virginia P. Savage, 6175 Bluehill, Detroit 24 
President—Marion Wildung, 735 York Ave., St. Paul . 
Secretary—Lorraine Serdinsky, 6200 West River Road, Minneapolis 
President—Miss Mary Eliz. Thompson, Crystal Springs, P.O. Box 30 
Secretary—Miss Elizabeth Kimmons, 927 Harding St., Jackson 
President—Mrs. Dorothy Powers, 49 Franklin St., Concord 
Secretary—Miss Noreen Morse, Spring St., Nashua 

President—Jane Kingdon Cooper, 11 Maple Ave., Springfield 
Secretary—Jane V. Bulmer, 11 Highland Ave., Glen Ridge 
President—Dorothy Jane Adams, 148 Hampshire Drive, Rochester 
Secretary—Frances Lee Dillon, 14 Granger Place, Rochester 
President—Mrs. Carolyn Smart, 225 Green Street, Fayetteville 
Secretary—Miss Ora Lee Williams, Boone 

President—Mrs. Mabel McRitchie, 163 Grandview Ave., Wadsworth 
Secretary—Patrician Van Dervort, 1660 N. High St., Columbus 
President—Mrs. Esther E. Doyle, 5448 Springfield Ave., Philadelphia 
Secretary—Mrs. Jean MacDonald, 3927 Locust Ave., Philadelphia 4 
President—Mrs. Alice Matthews, 44 Bridgham St., Providence 
Secretary—Miss Barbara Feital, 87 Blodget Ave., Pawtucket 
President—Sophia Blatt, 1809 First National Bk. Bldg., Memphis 
Secretary—Elma Lou Chasion, Winchester 

President—Mrs. Leona Dunlap, 311 Telephone Road, Houston 
Secretary—Frances D. Taylor, 5729 Penrose Street, Dallas 
President—Betsy Bartlett, c/o Dr. Davis, Clarksburg 
Secretary—Martha Nortemann, c/o Dr, Arbrect Wheeling 
President—Dorothy Keune, Seymour 

Secretary—Ruth Hardt, 1313 N. 67th St., Milwaukee 
President—Miss Agnes Falconer, 1000 Cobb Bldg., Seattle 
Secretary—Mrs. Ruth Douglas Groseclose, 2820 West Dravus, Seattle 
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PROPHYLAXIS 
IS PROTECTION 


. . - Nothing sticks to a glossy, 
smoothly polished surface with a 
high brilliancy. That’s why Nature 
gave tooth-enamel such a hard, 
smooth, brilliant surface. 
That was her prophylactic measure. . . . And that’s why 
you should—after cleaning teeth—always restore this 
smooth, glossy surface to help repel deposits. 


Used dry in a rubber cup, Carmi-Lustro polishes dull, 
abraded enamel into a smooth, glossy surface with a 
natural brilliancy to protect against future deposits. 


Carmi-Lustro completes your prophylactic treatment. 
Order a bottle from your dealer today. 


CONTINENTAL CHEMICAL CO. 


New Two-Year Course 
in Oral Hygiene 


Your 


Responsibility 


LEADING TO 
CERTIFICATE 


Professional training for young women who 
are high school graduates is now provided by 
a new TWO-YEAR CERTIFICATE COURSE in to inform the Journal of 
Oral Hygiene. The change to a Two-year 
course was made to meet the accrediting 
standards of the Council on Dental Education 
of the American Dental Association. 


FOUR-YEAR COURSE leads to B.S. degree in 


changes in name and ad- 


dress. Include informa- 


Education with Certificate in Oral Hygiene. 
Graduates of recognized Dental Hygiene train- tion as to maiden as well 
ing schools receive credit for advanced stand- . d | d 
ing in Dental Hygiene upon satisfaction of es marrieaq name, oO 
the University’s requirements. 

The above courses are provided for students as well as new address. 


interested in a dental career who are not 
candidates for the School’s degree of D.D.S. 


For full information write 
MARGARET A. BAILEY, Professor of Oral Hygiene * 
Supervisor—School of Oral Hygiene 
ORAL HYGIENE DEPARTMENT 
Temple University Dental School 
Philadelphia, Pa. 
Dean: Gerald D. Timmons, Ph.G., D.D.S., D.Sc.; F.A.C.D. 
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PY-CO-TIP is a new improved 
& ". form of interdental stimulator, — 
which Pycopé has introduced for exclu- | 
ee ee sive professional distribution. Their use will thus 4 

. : ‘be restricted to those cases in which you judge it to be 4 


therapeutically desirable. However, PY-CO-TIPS cannot be 

- bought—even by the profession. Instead they are given—free—to 3 

the dentist, for instruction and distribution to his patients as indicated. 

"Here is how to use PY-CO-TIPS: When the use of an Interdental Stinanlator i is 
» - indicated, hand your patient a PY-CO-TIP. He attaches it easily to the end of his a 
. - Pycopay tooth brush as all Pycopay brushes are made to fit the PY-CO-TIP stud. 


PY-CO-TIPS are never packaged with Pycopay brushes nor sold so 
that the only way your patient can re- 


ceive extra PY-CO-TIPS is through you. 
Thue you can prevent the indiscrim- _ 


"inate use of interdental stimulation. 


4 “write FOR FREE SUPPLY! (‘()- TTP 


PYCOPE, INC. + 2 HIGH ST. © JERSEY CITY 6, NJ. 


3 
| 
' 
| 
} 
| 
} } 
| 
: 


COUNCIL on DENTAL 
THERAPEUTICS 


It is indeed gratifying to observe how the profession, in an 
ever increasing number, recommend CO-RE-GA for those 
certain indicated cases. 


But is it any wonder when you consider the advantages... 
reputation, tradition experience and strength... plus quality 
materials and modern manufacturing. 


All are available to you. 


OR 


ADDRESS. 


CITY. ZONE. STATE 


COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N. W., Cleveland 13, Ohio 


CO-RE-GA tS NOT ADVERTISED TO THE PUBLIC 
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oc ACCURACY 


American railroads set 
the standard for time accuracy. 
‘ Ticonium is the criterion for 


prosthetic accuracy. 


Ticonium accuracy is perfection 
NEW FACTS About Denture 
.\ccuracy And Clasp Strength com- 
piled by Dr. Grant. Important to every found that only Ticonium dives 
Doctor. Get your copy at your 
Ticonium laboratory or write us... 
Ticonium, Albany 1, N.Y. patient satisfaction. 


in dental prosthesis. Doctors have 


the precision fit so necessary to 


TICONIUM Albany 1, N.Y. 
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PHYSICIAN 
DENTIST 


and NURSE 


should read this IMPORTANT 
STERILIZER BOOKLET 


Have you received your 
FREE COPY from your 
DEALER-SALESMAN ? 


This booklet “How To Buy A 
Sterilizer” is the important booklet 
on office sterilizers. In a concise, 
easy-to-read style, it gives impartial, 
factual answers to the questions 
most commonly asked by physicians 
and dentists when they think about 
a sterilizer. 

You can get your free copy from 
your dealer-salesman. Ask him next 
time he calls. It’s free... and no 
obligation. Wilmot Castle Co., 1113 
University Ave., Rochester 7, N. Y. 


Cstle LIGHTS AND STERILIZERS 
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Design 


is a feature of the 


Pepsodent Tooth Brush 


Two out of three dentists answering a nation- 
wide survey of 30,000 dentists say, “Straight- 
line design cleans teeth best.” 


Laboratory studies of the three basic 
types of tooth brushes—concave, convex and 
straight-line design — show that straight-line 
design cleans up to 300 more tooth surface 
per stroke. 


The PEPSODENT Tooth Brush is 
made in only one design... the 
straight-line design proved most 
effective in these tests and recom- 
mended overwhelmingly by the 
dental profession. 


The small, compact head of the Pepsodent 
Straight-Line Design Tooth Brush contains 
fifty tufts of DuPont's finest nylon bristles. 
The edges of the brushing surface are gently 
rounded to allow the bristles to reach a max- 
imum of tooth surface comfortably. 


PEPSODENT 


DIVISION OF LEVER BROTHERS COMPANY 


Free Pamphlet 


Tooth brush design is 
discussed more com- 
pletely in a_ special 
pamphlet prepared by 
our Professional De- 
partment. For your 
copy, write to Pepso- 
dent, 141 W. Jackson 
Blvd., Chicago 4, Ill. 
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